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I hereby certify that on . 



MAILING 



this correspondence 
Jnited'States^egalSer _ 
sufficient postage as first class mail in SrenVefope ^dressed toHhe 



Assistant Commissioner for Patenl 



C 20231. 




Patent and Trademark ( 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a c 



PTQ/SB/83 (11-96) 
Approved for use through 6/30/99. OMB 0651-0035 



: US. DEPARTMENT OF COMMERCE 
" ) oflrfformation unless it dispiays 



JUL 0 3 2D0O 



Request for withdrawal 
as attorney or agent 


Application Number 


09/37^ ^ 


Filing Date 


o n 

8/9/99~ « m 


First Named Inventor 


McGarfJ <C * 


Group Art Unit 


?772 r" S *' 1 

2772 ^ s o 


Examiner Name 


Not Yet© Assigned 


Attorney Docket Number 


C99-01X j 



To: Assistant Commissioner for Patents 
Washington, DC 20231 

I hereby apply to withdraw as attorney or agent for the above identified application. 

The reasons for this request are: 

I am no longer employed at Cognex Corporation. 



1 . H The correspondence address is NOT affected by this withdrawal. 

2. □ Change the correspondence address and direct all future correspondence to: 



□ Customer Number 

OR 



CORRESPONDENCE ADDRESS 



Place Customer Number 
Bar Code Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



11E- 



Fax 



This request is enclosed in triplicate. 



Name 



Signature 



Date 



Tracy Calabresi, Reg No, 38,920 



NOTE: Withdrawal is effective when approved rather than when received. 

Unless there are at least 30 days between approval of withdrawal and the expiration date of a time 

period for response or possible extension period, the request to withdraw is normally disapproved. 



Burden Hour Statement This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark Office. 
Washington, DC 20231. DO NOT SEN0 FEES OR COMPLETED FORMS TO THIS AODRESS. SEND TO: Assistant Commissioner for Patents. 
Washington, DC 20231. 



V 




UNITED STATES APARTMENT OF COMMERCE 
Patent and Trademark Office 

ASSISTANT SECRETARY AND COMMISSIONER 
OF PATENTS AND TRADEMARKS 
Washington, D.C. 20231 



CHANGE OF ADDRESS/POWER OF ATTORNEY 



o 

ro 

i 

o 



FILE LOCATION 



27C1 



SERIAL NUMBER 09370706 



PATENT NUMBER 



o 

THE CORRESPONDENCE ADDRESS HAS BEEN CHANGED TO CUSTOMER #. " 23419 



S m 

3 CO -— ; 

m 



THE PRACTITIONERS OF RECORD HAVE BEEN CHANGED TO CUSTOMER* # 23459 

THE FEE ADDRESS HAS BEEN CHANGED TO CUSTOMER # 23459 

ON 05/19/00 THE ADDRESS OF RECORD FOR CUSTOMER NUMBER 23459 IS: 

RUSS WEINZIMMER 
COGNEX CORPORATION 
ONE VISION DRIVE 
NATICK MA 01760 



AND THE PRACTITIONERS OF RECORD FOR CUSTOMER NUMBER 23459 ARE: 

36717 



PTO INSTRUCTIONS: PLEASE TAKE THE FOLLOWING ACTION WHEN THE 
CORRESPONDENCE ADDRESS HAS BEEN CHANGED TO CUSTOMER NUMBER: 
RECORD, ON THE NEXT AVAILABLE CONTENTS LINE OF THE FILE JACKET, 
'ADDRESS CHANGE TO CUSTOMER NUMBER' . LINE THROUGH THE OLD 
ADDRESS ON THE FILE JACKET LABEL AND ENTER ONLY THE 'CUSTOMER 
NUMBER' AS THE NEW ADDRESS. FILE THIS LETTER IN THE FILE JACKET. 
WHEN ABOVE CHANGES ARE ONLY TO FEE ADDRESS AND/OR PRACTITIONERS 
OF RECORD, FILE LETTER IN THE FILE JACKET. 
THIS FILE IS ASSIGNED TO GAU 2776. 



PTO-FMD 
TALBOT- 1/97 



